
 
 

 
ACCESS FOR FOREIGN NATIONAL TO GSFC 

(To be completed by the GSFC Sponsor (civil servant only)) 
 

 
VISIT. Short Term (less than 30 days):__X_  Long Term (over 30 days)__________ 

 
HOST'S FIRST NAME:_____________________________________________________ 
HOST'S MIDDLE NAME:________________________________________________________________ 
HOST'S LAST NAME:____________________________________________________ 
 WORK PHONE:_________________________________________________________  
 CITIZENSHIP OF HOST:__________________________________________________ 
 SECURITY CLEARANCE OF HOST_________________________________________ 
 VISIT TO COMMENCE:___________________________________________________  

END DATE:_____________________________________________________________ 
 PURPOSE OF VISIT:_____________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 

WILL SENSITIVE SUBJECTS BE DISCUSSED?  (Y)  (N)  
LIST SUBJECTS FOR DISCUSSION:________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
COST TO NASA:________________________________________________________ 
 INTERNATIONAL AGREEMENT OR LETTER AGREEMENT INVOLVED: 
 State:_________________________________________________________________ 
 ______________________________________________________________________ 
 IF LONG RANGE VISIT- Daily Access:_____________    Intermittent Visits:__________ 
  (If Intermittent, list number of days on-Center) 
     
 WILL THERE BE INTERACTION WITH THOSE HOLDING SECURITY CLEARANCES? (Y) (N) 
  
 IF YES, LIST BELOW USING FIRST, MIDDLE, AND LAST NAME(S): 
 _____________________________________________________________________ 
 _____________________________________________________________________  
     
 BUILDINGS/ROOM NUMBERS TO BE ACCESSED:___________________________   
 NASA ESCORT (IF REQUIRED) USING FIRST, MIDDLE, AND LAST NAME(S) AND PHONE # 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 WILL VISIT INCLUDE TRANSFER OF TECHNOLOGY?   (y) (n)  (if yes, describe): 
 _____________________________________________________________________ 
  

COMPUTER ACCESS REQUIRED?:   (y) (n)    (if yes, list computer usage): 
_____________________________________________________________________ 
 
ADD ANY ADDITIONAL RELEVANT REMARKS: 
_____________________________________________________________________ 


